05/26/06 13:55 FAX 



GOWLINGS 



@001 



OowUn^neur^ontU. I BarHstere & SoUcito* I P atem* Traded Agents I 



COWLINGS 



RlPSlVBP iBtst Canadian Place 

UAY 0 Q ?nnR Canada M5X 105 
MAT 4 0 ^*fg e phone(416) 862-7525 
Fareimite (416) 882-7661 
www.gowlings.com 

Grant TladaU 
Direct (418)862-4318 
grant.tisdan©gowlin9S.com 



Facsimile 



a ~ V ,; ^73-8300 ,hon.N« M b«= (571)272-7642 



Date: 


May 26, 2006 


Re: 


Response to Non-Final Action 


Total Pages: 


33 (including cover) 


File Number. 


T8468092US 


CopyTrak #: 


8529 



Attached please find all documentation with respect to the Response to a Non-Final Office 
Action. 

Please do not hesitate to contact me should further information be required. 

I hereby certify that the attached Transmittal Form is being facsimile transmitted to the United 
States Patent and Trademark Office on the date shown below. 

Grant W.C. Tisdall, Reg. 53,902 Date: May 26, 2006 



Signature 



If there is a problem with transmission or all pages are not received, please call for retransmission. 



This message is intended only lor the use ot the Individual or entity to which it is addressed, and may contain atmn hat Is 
pn^le 9 ^Uonfidentlal andeW.pt from disclosure under applicable law. If the read^ of ^^^^^L 
or the employee or agent responsible for delivering the message to the Intended recip.ent. V«" are hereby ™™*J™JW 
dUemination; distribute or copying of this communication Is strictly prohibited. If you have received this ^"u^Uonln em* 
ptaase notify us Immediately by telephone (call us collect), and return the original to us by postal service at the address noted 
above. Thank vou. 
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Doc Code: ^^l^StS^i^W^^^- 
Un der the Pepe™,* Re ^n Act ol 1995. no parsons am reguueo «o ««p Compteft> ,f Kliowi _J 



Fees pursuant tolho Consolidated Appropriate Act. 200S (HP, 4018). 

FEE TRANSMITTAL 

for FY 2006 



A pplicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT j ($) SljgSjhOO 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/810.680 



March 29,2004 



KAPLER, Thomas ct 



mssm 



Daniel F, Hajnlk 



2671 



T8468092US 



1 METHOD OF PAYMENT (check all that apply) 

[□Check □ Credit Card □ Money Order □ None □ Other (ptease idon%): 
E9 Deposit Deposit Account Number 



07-1750 



Deposit Account Name: Cowling LaHeor Henderson 



For the above^dentffiad deposit account, the Director Is hereby authorized to: (check all that apply) 

H Char9etoe(a)lna1cated below □ Charge fae( S ) indicated M 

(3 Charge any additional fee(s) or any underpayments of ^3 Credit any overpayments 
WA^rKQ: Uto^ttZZZ^^Z**. Co* card ««. no, * ,nctu*x, on «. .on,. Prov** cr^ ce* 

Information and authoriz ation on PTO-2038. 

I FEE CALCULATION (All the fees below are d ue upon fllln 
1 1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



i or may be subject to a surchar 



FILING FEES 



AfftffeatlflnTW 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
EM Description 

Each claim over 20 (including Reissues) 
Each Independent claim over 3 (including Reissues) 
i Multiple dependent claims 



SEARCH FEES 

Small EnfflY 

Fee (S) 



EXAMINATION FEES 
fimatl Entity 



Fee (SI 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fee (SI 
100 
65 
80 
300 
0 



Small Entity 

Fee (SI 
25 
100 
180 



Total CTfllnw 



- 20 or HP = 



F«Tr» Claims 



Fee (ft 



$50.00 



HP = highest number of total claims paid for, it greater than 20. 
Indan. Claims Extra QJfijma ESSiSl 

_A -3 or HP = 1 x S200JML 



Fee Pflltiffl 

ti^aLOfl 

$200.00 



Fee f SI 

50 
200 
360 

mBBto Dependent Claims 



HP = highest number of independent claims paid for, If greater than 3. 

ff'^s^fcati^ f na^^nos exceed 1 00 sheets of paper (excluding electronically filed seouence or computer listing under 
37 xffllSSS ^ wSSSS s^ fee due Is S250 ($1 & for small entity) for each additional 50 sheets or fraction thereof. 
See 35 U.S.C. 41(a)(1)(G) and 37CFR 1.16(s). 

Tota.SheetB aOttSiBStS tomW* SSShMWU* W 9T fn^HW ttWigf M 

i vm mhb . 100= n /so n (round up to a whole x J f 2 5 0.00 - =» SQJML 

« atucd pccmv F^fi Paid ftt 

4. OTHER FEE(S) 

I Non-English specrfication. $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 




: r^c=r^S^ 

USPTO to process) an application- Con^ntlalr^ is^ Time will vary depending upon the jneMdual case. 



complete. Including £ 
Any comments on the £ 

Officer, U.S. Patent ar._ 

COMPLETED FORMS TO THIS ADDRESS. 

tf you need assistance in completing the form, call 1S00-PTO9199and setecf option Z 
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